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Question #: 21 


Dses7t The physician listens to your recommendation and prescribes amoxicillin/clavulanate 500 mg/125 mg 
PO TID x 7 days AND azithromycin 500 mg PO x 1 day then 250 mg PO daily x 4 days. He tells SL to 


Gast follow-up with the family health team clinic if her symptoms worsen or if she experiences any side 


Flag question effects from her medications. On day 5 of antibiotic therapy, SL notices significant improvement in 
(send Feeabace her symptoms. She no longer has a fever, sore throat, or rhinorrhea and is feeling much less fatigued. 


She has, however, developed profuse watery stool (Bristol stool class 7) approximately 36 hours ago 
with and has had four bowel movements in the last 24 hours. She calls the family health team clinic to 
ask for advice on how to manage these new symptoms. 


Which of the following options is the most appropriate recommendation to make to manage SL's current 
symptoms? 


Select one: 
Stop antibiotic therapy now ¥ r 
and siggasin Rose Wang (ID:113212) this answer is correct. As SL has 
Aeee tea pa atid improved clinically and has completed 5 days of antibiotic 
amplificatiorrtest (NAAT) for therapy for community-acquired pneumonia (CAP), it would be 
Clostridium difficile toxin gene reasonable to stop antibiotic therapy, especially with the new 
concer for Clostridium difficile infection. 


Continue antibiotic therapy until day 7 and reassess diarrhea after antibiotic completion % 
Stop antibiotic therapy now and suggest clinical assessment of diarrhea in 48 hours % 


Continue antibiotic therapy and suggest clinical assessment and a nucleic acid amplification test * 
(NAAN for Clostridium difficile toxin gene 


Marks for this submission: 1.00/1.00. 


TOPIC: Community-Acquired Pneumonia 


LEARNING OBJECTIVE: 


To identify adverse effects secondary to antibiotic use in the treatment of community-acquired pneumonia 
(CAP). 


BACKGROUND: 


Although the duration of antibiotic therapy has traditionally been 7, 10 or 14 days, more recent data support 
the role of shorter courses of treatment for those who respond to the antibiotics. The 2019 ATS/IDSA 
guidelines for community-acquired pneumonia (CAP) suggest that antibiotic therapy be continued for at 
Teast 5 days. The assessment of clinical response should include vital signs, dyspnea, fatigue, ability to eat and 
drink, and absence of confusion. If symptoms have largely resolved by day 5 of therapy, discontinuation of 
antibiotics may be appropriate. 


Additionally, antibiotic-related adverse events, including secondary infections such as Clostridium difficile 
infection (CDI), may prompt further reassessment and the need for antibiotic continuation. 


It has been established that the cure and recurrence rates of CDI are negatively affected by concurrent use of 
antibiotic therapy. In the setting of known or suspected CDI, cessation of any unnecessary antibiotic therapy 
is paramount. 


In the assessment of CDI, the rapid turn-around time of Clostridium difficile nucleic acid amplification tests 
(NAAT) may not circumvent the need for immediate empiric antibiotic therapy. However, if clinical concern 
for Clostridium difficile is high and/or the patient is severely ill, empiric vancomycin PO +/- metronidazole, 
fidaxomicin, or potentially metronidazole PO may be warranted. 


RATIONALE: 
Correct Answer: 


* Stop antibiotic therapy now and suggest clinical assessment and a nucleic acid amplification 
test (NAAT) for Clostridium difficile toxin aene - As SL has improved clinically and has completed 5 


days of antibiotic therapy for community-acquired pneumonia (CAP), it would be reasonable tò stop 
antibiotic therapy, especially with the new concern for Clostridium difficile infection. 


Incorrect Answers: 


* Continue antibiotic therapy until day 7 and reassess diarrhea after antibiotic completion - This is 
not the most appropriate choice given SL's clinical improvement in community-acquired pneumonia 
(CAP) symptoms and the new concem for Clostridium difficile infection. 


Stop antibiotic therapy now and suggest clinical assessment of diarrhea in 48 hours - While it is 
appropriate to stop antibiotic therapy for community-acquired pneumonia (CAP) now since SL has 
improved clinically, her new symptoms are highly suggestive of Clostridium difficile infection and 
warrant immediate investigation and treatment. 


Continue antibiotic therapy and suggest clinical assessment and a nucleic acid amplification test 
(NAAT) for Clostridium difficile toxin gene - This is not the most appropriate choice given SL's 
clinical improvement in community-acquired pneumonia (CAP) symptoms and the new concern for 
Clostridium difficile infection. 


TAKEAWAY/KEY POINTS: 


Although the duration of antibiotic therapy has traditionally been 7, 10, or 14 days, more recent data support 
the role of shorter courses of treatment for those who respond to the antibiotics, Antibiotic-related adverse 
events, including secondary infections such as Clostridium difficile infection (CDI) may prompt further 
reassessment and the need for antibiotic continuation 
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The correct answer is: Stop antibiotic therapy now and suggest clinical assessment and a nucleic acid 
amplification test (NAAT) for Clostridium difficile toxin gene 
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